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We have been facing a pandemic crisis caused by COVID-19, which has produced high hospitalization rates after infection and an elevated mortality rate among the elderly aged over 60. To partially decrease public health problems, interventions relying on travel bans, social distancing, quarantine, and self-isolation have been implemented in almost all countries worldwide. These practices prevent the spread of potential infection to other individuals; nevertheless, it will cost, in the short term, severe economic damage.

The situation in Brazil is rapidly evolving as in all countries over the last months. Almost three months ago, on 25th February, Brazil confirmed the first case of COVID-19 in the state of São Paulo, brought by a wealthy patient coming from Italy, who spread the virus to other people, including her domestic servant with an age of over 60 years who would die a few days later. In the face of this scenario, several experts have already argued that COVID-19 affects people differently, in other words, according to their social class: the marginalized populations will suffer the most significant consequences \[[@CR1]--[@CR3]\].

At this moment, Brazil is considered the new global centre of the pandemics, with substantial increases in daily deaths, and mounting to more than 19,000 deaths due to COVID-19 in total. These are the possible results of late measures of quarantine implementation by governors, strongly criticized by the president. Furthermore, these numbers seem to be underestimated since testing has been carried out in approximately 3462 people per 1 million, which represents one of the lowest testing numbers in the world. It is essential to highlight that since the outbreak of the COVID-19 pandemic, the situation in Brazil can be characterized as official communication not adhering to the WHO guidelines and a series of measures that ignored the danger of the COVID-9 crisis for public health, leading to a spread of the epidemic across the country.

Brazil is characterized by increased inequalities, such as a large number of low-income people and a small elite that controls economic and political powers \[[@CR4]\]. Poverty in Brazil affects mainly blacks and browns who compose 72.7% of low-income people, of which over half are women. These people live in crowded living conditions and with limited possibilities to follow hygiene- and social distancing related recommendations in many urban communities, which makes a significant, hardly containable spread of the disease very likely to happen. Allied to this, a large part of the people over 60 years old, cannot follow the quarantine recommendations since they have to work to, with their income, still help a large number of family members as a consequence of the weak system of pensions which favours the non-poor \[[@CR5]\].

Moreover, 6.9% of the Brazilian population is illiterate, 30% of the Brazilians between the age of 15 to 64 years old are functionally illiterate people \[[@CR6]\], 26.9% have 11 years of formal education, and only 16.5% have completed undergraduate education \[[@CR7]\], which means that a large part of the population is unable to interpret information related to COVID-19, especially when conflicting messages are disseminated.

Another important point regarding inequality in Brazil is related to the public health system that covers healthcare of approximately 80% of the population \[[@CR7]\], of which many people who cannot afford to pay for private healthcare. In other words, Brazil has a public health system that can rapidly collapse if measures to prevent the spread of the virus are not followed. It has been shown in Brazil that low schooling and consequently low purchasing power combined with a weak health system is aggravating the development of chronic health problems in the population: Beltrán-Sánchez and Andrade \[[@CR8]\] noticed that Brazilians without formal education had higher levels of diabetes, hypertension, and heart disease as a result of higher prevalence of obesity compared to those with some formal education, especially among women.

Congruently, with a higher number of adults presenting chronic diseases, the impact of COVID-19, which has caused a high number of deaths among older people in developed countries, in a developing country like Brazil, the possible victims will also be younger ones. This trend has already been observed, as 30% of the reported deaths were from patients under the age of 60 \[[@CR9]\].

Who is going to pay the price of COVID-19 in Brazil? {#Sec2}
----------------------------------------------------

The marginalized groups that support the elite of Brazilian society will be the potential victims of COVID-19, which represent informal workers or those in essential services \[[@CR10]\]. Although more men are dying at this moment from COVID-19 around the world, outcomes of COVID-19 seem to be associated with health comorbidities and also by social inequalities \[[@CR11]\]. Given that women in Brazil are those who integrate the most significant numbers of informal jobs \[[@CR7]\] it is possible to suppose that more women will be affected by COVID-19 when compared to countries with greater gender equality.

Furthermore, the numbers of the Ministry of Health \[[@CR9]\] have been showing that, when considering hospital admissions, the percentage of white persons hospitalized for COVID-19 is higher than the rates of black and brown persons. However, about 54.8% of deaths are of the latter, which are overwhelmingly users of the public health system.

As urgent measures to ensure that the situation does not get even worse, the government must promote, with information based on scientific evidence, public health campaigns with congruent and clear guidelines across the country using easy language (e.g. distributing flyers and providing masks), so its population can understand how to act.

Furthermore, the population of Brazil needs to be tested, and contacts of cases need to be traced, to provide precise data on the pandemic and stop further spread. Without testing and tracing, there can be no effective healthcare response.
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